Community Crisis Response Team Training Manual: Second Edition

Participant’s Notes

Chapter One;
Overview of Crisis Response

|. Introduction

“The End of the World’

Quite unexpectedly, as Vasserot

The armless ambidextrian was lighting

A match between his great and second toe,
And Ralph the lion was engaged in biting
The neck of Madame Sossman while the drum
Pointed, and Teeny was about to cough

In waltz-time swinging Jocko by the thumb
Quite unexpectedly the top blew off:

And there, there overhead, there, there hung over
Those thousands of white faces, those dazed eyes,
Therein the starless dark, the poise, the hover,
There with vast wings across the cancelled skies,
There in the sudden blackness the black pall

Of nothing, nothing, nothing — nothing at all.

Thisdescription by Archibald MacCleish of the out-
break of World War | isemblematic of the threat, impact,
and trauma of disaster. Humans are confronted with the
meaninglessness of their existence and theloss of their
family, friends, and community resulting from an episode
of sudden, unexpected cataclysmic violence. Understand-
ing the nature of each event, and human interpretations of
traumatic eventsingeneral, iscritical to ability to respond
and assist those who survive such catastrophes.
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I1. Definitions

A. Trauma: “Traumatic events are extraordinary, not
because they occur rarely, but rather because they
overwhelmthe ordinary human adaptationstolife.”
Judith Herman, Trauma and Recovery, 1993

B. Individual trauma: a “blow to the psyche that
breaks through one’s defenses so suddenly and
with such force that one cannot respond effectively.”
Kai Erickson, In the Wake of A Flood, 1979.

C. Collective trauma: a*“blow to the tissues of social
life that damages the bonds attaching people to-
gether.” Kai Erickson, In the Wake of A Flood,
1979.

D. Disaster: “anything ruinousor distressing that
befalls; asudden or great misfortune or mishap; aca-
lamity.” Beverly Raphael, When Disaster Strikes,
1986. Used inthismanual synonymously with“ca-
tastrophe,” “tragedy,” and “community crisis.”

E. Community: A group of individuals who areinter-
connected throughemotional, intellectual, or physical
bonds.

F. Natural communities:. Communities bound together
through time by common attributes, affiliations, ac-
tivities, experiences, and values. The bonds may be
established through geographical proximity, profes-
sion, employment, education, religion, and so forth.

G. Transitory communities:. Communities bound to-
gether at one point in time by ahighly charged emo-
tional event. The event may be positive or negative.
Traumatic events spawn such communities (for ex-
ample, among the passengers on atrain and their
families) and establish new social connectionsthat
may transcend natural communities.
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[ Trauma that afflicts entire communities are
a] new species of trouble ... that can be harder to
recover from. ... These disasterstear the fabric of
the community itself, and people come to feel they
can't trust anyone or anything, even the environ-
ment, in general. It's horrifying — you can't be
more alone.

—Kai Erickson in“ The Pathways of Pain,”

Yale Alumni Magazine, March, 1995

I11. Scopeof Catastrophes

Itishard to determinerealistically the scope or fre-
guency of worldwide traumatic events. However, thefol-
lowing estimates may be hel pful in attempting to understand
the devastation that confronts us every year.

A. Between 1967 and 1991 disasters around the
world killed 7 million people and affected 3 billion
others.

B. It isestimated that in the United Statesalmost two
million households annually experience damages
and/or injuries from fires, floods, hurricanes,
tornados, and earthquakes.

1. 2.4millionfiresoccur each year, causing at least
6,000 deaths, hundreds of thousands of injuries,
and billions of dollarsin property damage. De-
spiteadrop in recent years, the U.S. rate of fire-
caused deathsisthe highest of theindustrialized
nations. Every year fires consume an average of
130,051 acresin California. Withthefiresthat
began on November 2, 1993, the 1993 toll came
to over 230,000 acres and destroyed some 700
buildings, with acost of over $550 million. The
firesleft about 25,000 Californianshomel ess.

2. Deaths caused by flooding in the United States
have averaged about 200 annually since 1970, and
property losses have reached over $4 billion per
year.
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3. Earthquakesare among the deadliest of natural ca-
tastrophes. The average death toll in the 20th cen-
tury has been 20,000 people annually. On June 20,
1990, an earthquakeregistering 7.7 on the Richter
Scale caused 40,000 fatalitiesin Northwest Iran.
On January 17, 1995, an earthquakein Kobe,
Japan, caused some 7,000 casualties.

4. Hurricanes and cyclones have sustained winds of
at least 75 miles per hour, and thewindsin the
eyewall may exceed 180 miles per hour. Tidesex-
ceeding 25 feet above sealevel, and seismic sea
waves which often accompany them are poten-
tially the most catastrophic of all ocean waves. In
1991, acyclonehit the deltaregion of Bangladesh
with 145 mile-an-hour winds, floods, and 16-20
foot high water surges; 125,000 people were be-
lieved to havedied. Hurricane Andrew in South
Dade County, Florida, in 1992 killed more than 50
people and caused over $80 billion in damages.

5. Tornadoshavetheir greatest incidencein North
America, and the United Statesis notablefor the
incidence of severe tornados of scale 4 (devastat-
Ing —wind speed of 207-260 mph) and scale 5
(incredible—wind speed of 261-318 mph).

C. Catastrophe caused by human error or brutality
Is also widespread
1. War isthe most devastating kind of catastrophe
caused by human activity.

» Between the end of World War |1 and 1990,
therewere 127 warsand 21.8 million con-
firmed war-related deathsworldwide.

* The Red Cross estimates that, beyond these
figures, there have been about 40 million
peoplekilled in wars or conflicts since World
War 1.

» War causes death but also creates substantial
property loss and displacement of lives. The
number of refugeesand internally-displaced
personsgrew from 30 millionto 43 million
during the period of 1990-1993.

1-4 Overview

©1987. 1994. 1998 by the National Oraanization for Victim Assistance, Washinaton, D.C.



Community Crisis Response Team Training Manual: Second Edition

2. Crime also wreaks havoc in terms of human de-
struction and financial loss.

The U.S. Department of Justice reports that
42,359,370 crimestook placein 1994. That is
equivalent to 15,020 burglarieseach day; 1,185
rapes, 3,557 robberies; and 25,009 assaults.
Homicides averaged 110 each day.

In the same year, there were 3,163 incidents of
bombingresultingin$7.5millioninproperty
damage, 308 peopleinjured, and 31 deaths. It
Issignificant that the year before, when the
World Trade Center was bombed, those figures
included 1,323 peopleinjured, $518 millionin
property damage, and 42 people dead. The
OklahomaCity bombingin 1995killed 168
people, and the number of people who met the
criteriaof “victim” —theinjured and surviving
relatives of those killed —reportedly was
around 2,500.

Thereislittle consistent data on the extent of
crimeand violencethat takes placewithin
familiesand which contributesto chronic
trauma. Some have estimated that over 10,000
women are battered each day and 8,500 chil-
dren are reportedly abused.

An often-ignored chronic from of disaster is
that caused by drug distribution in theinner
cities. Whileall residentsof certaininner city
neighborhoods are affected, children are prob-
ably of most concern. Some 2,000 children
between the ages of 10-19 were murdered in
1988. Psychiatrist Carl Bell of the Community
Mental Health Council of Southside Chicago
highlighted asurvey of 1,000 elementary and
high school students that found 39% had re-
ported seeing a shooting, 34% a stabbing, and
23% had witnessed a murder.

Extraordinary financial or property loss may
also be experienced as atraumatic event.
Thereislittledataabout thevictimizationrate
of persons who are defrauded, but the U.S.
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Justice Department’ s statistics hint at the scope
of thiskind of crime; in 1994, 876 defendants
werechargedwithdefraudingleadingfinancial
Institutions.
3. Accidents are also a source of disaster in human
life.

» Between1976-1986, therewere81 fata
crashes of commuter airplanesintheU.S., kill-
ing 384 people. 1n 1987, therewere 35 fatal
crasheswith 58 dead, indicating asharp in-
crease, an increase which has continued over
thelast fiveyears.

* |n 1991, morethan 600 peoplewerekilled in
over 5,300 vehicle-train crashes. 1n 1996,
there were 4054 such collisions, 415 people
died and 1554 more wereinjured. An addi-
tional 500werekilled whiletrespassingonrail-
road tracks and property. Today, a vehicle
andtrainwill collideapproximately every 90
minutesin the United States, and at |east one
pedestrianiskilled daily whiletrespassingon
railroad property.

V. CreatingaHealthy Growth Equilibrium

A. Overview

Thistraining manual usesthe paradigm developed

by Abraham Maslow to describe a humanistic psy-
chological approach to understanding human behav-
ior. That approach emphasized several conceptsim-
portant for understanding the impact of traumaon
individual lives.

1. Psychological healthisbased onactionandimplies
consequencesfor the individual and community.

2. That health affectsindividuals' livesthroughits
development intheir private psychesand intheir
activitiesasmembers of their communities.

3. Certain basic needs must be sufficiently satisfied
in healthy people such that they can grow towards
thefulfillment of their potentials.

4. Peopleare motivated by deficienciesintheir basic
needsor, if these are met sufficiently, an inner
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compulsion to grow beyond current levels of ca-
pacitiesor experience.

Theunderstanding of equilibriuminthisschema
should not be interpreted as a state of rest or static
balance. The definition of homeostasiswhich
means coming to an optimum level of activity
might be more accurate.

Individual equilibrium might be described asfluc-
tuating activitiesthat maintainrelativebal ancebe-
tweeninternal adaptivecapacitiesand external
stressors. External stressors may be positive or
negative. The positive effects of external stressas
well asthe growth of internal adaptive capacities
helpsindividualsgrow moreresilient aswell as
have more opportunitiesto reach their human po-
tentiaities.

(Refer to Maslow, Abraham, Motivation and
Personality, 3rd ed., New York: Harper & Row,
1987, and Towards a Psychology of Being, 2nd
ed., New York: Van Nostrand Reinhold, 1968)

B. Maslow’s “Basic Hierarchy of Human Needs’

1.

Survival needs (referred to by Maslow as physi-
ological needs)

Survival needsrefersto support and mainte-
nance of bodily functioning. Individuals need
warmth, shelter, oxygen, food, and water aswell
astheresourcesthat allow rest and regeneration
of energy to continueto live. They also need the
internal resourcesthat givethemthewill tolive.
Safety and security
Safety and security addresses expanded needs
of survival. Thereisaneedtobeabletolive
without the constant threat to livelihood and with-
out immediate concernswith theterror that threats
tolife, community stability, and thelives of others
who are loved may pose. Maslow includesrefer-
ences to freedom from fear, anxiety, chaos; and
the need for structure, order, law, and limits.
Cognitivefunctioning
Thiselement isnot included in Maslow’s
hierarchy and may be perceived as a part of safety
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needs but seems to emerge as adistinct need in
response to crisis. The sense of safety and
security must be established so that emotional
turmoil can be defused. Only then canindividuals
begin to organize thoughts and emotions.
Cognitivefunctioningincludestheability to
maintain everyday life, the capacity to establish
daily goals, and to understand those goals as well
aswhat is needed to accomplish those goals.
4. Loveand belongingness
The nature of love and belongingnessis based
In the need for human beingsto have positiverela-
tionships with others. These relationships may be
founded in family, friends or the community asa
whole.
5. Self esteemand meaning (renamed*intellectual
and spiritual growth” inthismanual)
Onceindividual s have a sense of the param-
eters of belonging, they begin to measure them-
selves against the social and cultural preceptsthat
prevail. Self esteem isdeveloped interms of ex-
ternal cultural normsaswell asinternal values.
Self esteem developed internally isbased ona
sense of achievement, adequacy, mastery, inde-
pendence or freedom. Self esteem isalso gener-
ated by the esteem of othersthat is reflected by
status, recognition, attention, dignity or apprecia-
tion. Individual and community values are based
meaning systemsgenerated through theinteraction
of culture, family, andindividual interpretations
of theworld. If oneiswell grounded in asense
of security and bel ongingness, the exploration of
one' sown individual and community sense of es-
teem and values become possible.
6. Sdf-actuaization
Maslow definesself-actualizationasatime
when the“ powers” of anindividual work together
Inanintensely efficient and enjoyableway. Heor
sheisableto reach their “peak performance.”
The personismorefully functioning, creative, in-
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dependent of more primitive needs and more fre-
guently fulfilling hisor her potentials. Itiscritical
to understanding Maslow’ s perspective that self-
actualization isnot a constant state but is episodic.
Theself-actualizingindividual isoneinwhichepi-
sodes of actualization occur more often and with
greater intensity than others. Maslow refersto es-
pecially creativepeople, profoundly religious
people, or people experiencing great insights as
examplesof thosewho are self-actualizing, al-
though he makesit clear that anyone performing
at hisor her best isin aself-actualizing mode.

While Maslow’ stheoriesare described ina
hierarchy of needs, it isemphasized that the
growth processis not linear the hierarchy isnot to
beinterpreted asaseria progression through dif-
ferent needs but adynamicinteraction of internal
and environmental factorsthat can move forwards
or backwards and is never complete. Itisalso
Important to recognize that the hierarchy isnot
separable, itisholistic and representsan integra-
tion of physical, mental, emotional and spiritual
needsthat is reminiscent of Eastern philosophies.

“ ...most members of our society who are nor-
mal are partially satisfied in all their basic needs
and partially unsatisfied in all their basic needs
at thesametime.” (Maslow, Motivation and Per-
sonality, 1987)

[ See modified Maslow Hierarchy Chart onthe

next page.]
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Maslow's "Basic Hierarchy
of Human Needs"

S=lf
aetualzation
Intellextusl
and spintual gmoweth
Lowe and
belongingness
Cognitive funetioning
Imztivities of daiby living)
Safety and
SEurity
Ba=ic human'survival
nesds

“adaptaticon of the Maskw construct

Adapted from matetial developed by CDR Michael P Dinnazn, M.D., Ph.D., LS. Mawy

C. The Maslow Heirarchy applied to routine or
“well” functioning
Thisisdisplayed in the Chart on the next page.
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Well Functioning®

Basic Satety Cognitive Love and ntellectual Self
Human and Functioning Belongngness and Spirilual Actualization
Needs Securily (Actiriiies of Crourth
Daily Living)

D. Critical adaptive capacities to daily life
Thefollowing adaptive capacitiesareintrinsicto
theindividual. They represent personal characteris-
ticsthat individualsutilizeto adapt to external and
environmental stimuli. Inonesense, they parallel the
hierarchy of needs by amplifying the dynamicinterac-
tion. A personwho isphysically healthy and with full
physical abilitiesismorelikely to be ableto with-
stand significant stressesthat interferewith survival
needs. If people are adequately satisfied in amajor-
ity of their physiological needs, they can focus more
effort in addressing safety and security needs. In do-
ing so, having the ability to understand and mobilize
their emotional capacities, will increasetheir coping
capacitiesindealing with threatsto that security.
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P ©ooN oukwdE

Physical health

Physical abilities

Emotional capacities

Cognitiveabilities

Education/experience

Ability to assess and access community or family
support

Self-esteem

Spiritual connection

Personaity

ressorsin routine life

Concept of equilibrium

Individualsroutinely existinafluctuating state
of equilibrium. Thisequilibriumisbounded by
joys and sorrows and is marked by everyday cri-
ses and developmental or life-event stressors.
Stressors tend to cause disequilibrium, but also
promotelearning, skillstraining, and new atti-
tudes, and result in new states of equilibrium.
Sources of routine stressorsincludefinancial
pressures, addiction, residual past trauma experi-
ences, work dissonance, family discord, physical
IlIness, time pressures and so forth.
When stressors occur, there is an engagement of
adaptive capacitiesand previously-learned coping
strategies.
The new equilibriumisaccompanied by altered
coping strategies — coping strategies may be posi-
tiveor negative.
When adaptive capacitiesarehighly functional
and stressorsarerelatively mild, individual susu-
ally have asense of physical and mental safety
and security, are connected with others, have the
ability toachieveintellectual and spiritual growth,
and engagein meaningful and purposeful activity.
When stressors are strong and adaptive capacities
impaired, individualsmay feel hopel ess, reduce
their levelsof activity, withdraw from social con-
tact, fail to maintain physical health, or have sus-
tained thoughts of death or suicide.
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F. Symptomatology of individuals under stress
Thefollowing areillustrations of symptoms of stress.
1. Cognitivesymptoms

Negative outlook onthefuture

Anxiety inproblem-solving
Disorganizedwithaninability to concentrate
Sluggish or hyperactive thought processes
Inability to “seethe forest for the trees’

I narticul atenessor difficultiesinconnecting
words to thoughts or feelings

Egocentrism

2. Emotional symptoms

Generalizeddistress

Anger or hostility

Depression that may reflect sadness or self-pity
Anxiety, fear or panic

Powerlessness

Undirected or directed guilt

Shame or self-disgust

3. Physical symptoms

Agitation and nervousness
Hyperaertness

Erratic or increased heartbeat
Difficultiesbreathing

Gastrointestinal distress

Interrupted sleep patterns or insomnia
Muscle tension or aches

Headaches

4. Social/behavioral symptoms

Substance abuse

Eating disorders

Constrictionof activities

Inability to perform routinefunctions
Constriction of social connections
Deteriorationof spiritual faith

Rigid adherenceto or rejection of perceived
cultural standards

Overview
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V. Trauma’sImpact on Health and Growth
A. Trauma overwhelms
1. Itinjuresor destroys a person’s capacity to adapt
(explained morein Chapter Two).
2. It addsto existing stressfactorsthrough internal
and external crises— see the Chart below.

Crisis/Trauma

A
Adaptive
Capac ities

7N

Strescors

Basic Sakety Cognitive Love and intelliectual Self
Human and Functioning Belongingness and Spiriual Actualzation
Needs Securily (Activities of CGrowh

Daily Living)

B. Trauma dimensions
1. Perception of threat

a. Traumais precipitated by a perception of the
threat of danger to anindividual or community.

b. Threat is perceived on a continuum of safety to
danger. McFarlaneand DeGirolamoillustrate
the hierarchy of elementsof traumatic experi-
ence with arange between low exposure (an
awareness of destruction and loss) to high ex-
posure (seeing one’' s own death). [Seethe
Chart on the next page.]
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A Hierarchy of Element of
Traumatic Exposure

HIGHFXPOSTER
See ity death
ovival by freak
citcianstatce
Actual iy
Witre ssirg ity
Actiors durirg eve rt
Threat to life
Parirc
Risk of iy
Thssociation
Ahzetre of cortrol
Dharation of exposure
safe by charce:
glt
Lazrate ress of destnchon
atx] loss
LOWEXP OSTREE

—NhicBatlare & atd DeGrirolameo, &, " The Fatare of Traumatic
Stressors and the Biidemiology of Posttraumatic Reactions," invan
det Eolk, hcHatlate, atd Weisar th eds. |, Traumafic Sfress.
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b. Threats are perceived based on learned cogni-
tions or emotional or sensory memory.
Danger may be experienced intermsof

C.

Physical integrity —bodily danger or danger
to extensions of the body, e.g., house, pets,
personal belongings.

Physical integrity of loved ones.

Mental integrity —cognitiveinvolvementin
choice of exposure, understanding of con-
text, acceptance of causal relationships or
circumstances.

Emotional integrity —emotional control ver-
sus no control.

Community integration and integrity —com-
munity’ sinterpretation of threat, support
for potential victims, acceptance of event.

. Experiences or perceptions of threat or danger

can be categorized into four types of traumatic
stressor events. (Wilson, J.P, “The Need for
an Integrative Theory of Post-Traumatic Stress
Disorder,” 1994.) They have been described as
thefollowing.

Typel: unanticipated single events beyond
therange of normal daily stress (murder,
suicide, accidents)

Typell: enduring and repetitive events
(chronic abuse)

Typelll: compounding effects of low-
level, insidious stressor events (failuresto
have basi ¢ needs satisfied, chaotic environ-
ments experienced asnormal)

TypelV: aterationsin aperson’sbasic re-
lationtotheenvironment (technological di-
sasters)

Each type may cause variationsin the
pattern of traumatic reactionsand their
manifestations. Chapter Three of thistext
Is devoted to more thoroughly understand-
Ing variousissues associated with different
types of traumatic stressor events.

Overview
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2. Chronology and context of threat or harm during
thetraumaticevent.

Chapter Three of thistext also analyzes more
thoroughly individual and community concerns
associated with chronology and context because
they are keysto organizing an understanding of
what happened and itsimpact.

a. Thechronology of theeventsisexaminedin
terms of an objective analysis of the patterns
of disasters, aswell as the possible emotional
and cognitiveinterpretations as perceived by
individuals.

b. The context of the eventsis defined as
including:

e Sensory exposures

» Spatial dimensions of the event and

individual’ sinvolvement

* Rolesplayed by victims and community

membersin reacting and responding to the
event

3. Extent of social disruption.

Social disruption after catastrophe is measured
by the impact of the tragedy on theinfrastructure
of the community aswell asthe fragmentation of
emotional ties between community members.

4. Potential for recurrence.

The impact of atraumatic event may also be
affected by theinterpretation of individualsand
communities asto their safety in the future and the
meaning of theevent.

5. Tounderstand trauma sdimensions, it isimportant
to have some understanding of brain functioning,
memory processing, and how traumatic events
change ordinary functioning and processing to al-
ter reactions, behaviors, and attitudes. Asre-
search and knowledge about brain functionsin-
crease, better information has devel oped on how
to assist victims and survivorsin processing trau-
matic events. Thisisaddressed in Chapter Two.
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C. Effect of secondary traumas and re-experiencing
the event

1. There-experiencing of the event or the impact of
“second injuries’ can cause a pendulum effect on
the process of recovery of ahealthy equilibrium.
Survivors may have made progress towards inte-
gration of thetraumainto their livesonly to be
thrown back into crisis, needing reassurance of
safety and security, and with new needsfor venti-
lation and validation or post-traumacounseling.

2. Secondary traumas have been called “ second in-
juries.” They areusually caused by external
forcesthat have been activated by the original
trauma. Common sources of secondary traumas
aresocial institutionssuch asthecriminal justice
system or the media, caregiving professionals
such asthe clergy or health and mental health pro-
fessionals, colleaguesin schools or workplaces,
and the reactions of family and friends.

3. Re-experiencing the event dueto traumatic memo-
ries can be astraumatic as the first experience.
Each time such re-experiencing happens, it rein-
forces the memory of the event and the traumatic
reactions associated withit.

V1. Crisisand Traumal nterventionsand Their

Effectson RoutineEquilibrium

Crisisand traumainterventions as described in thistext
seek to outline useful methodsto help victimsto rebuild
adaptive capacities, decrease stressors, and reduce symp-
toms of trauma. Their potential impact can be seenin the
following review interms of Maslow’ sHierarchy. It should
be remembered that the stages of response are not discrete.
While each set of needs ranging from physiological or sur-
vival needsto self-actualizing needs must be satisfied to
some degree before the next set of needsis significantly en-
gaged, need satisfaction isdynamic and overlapping and
while some basic needs may not be fully met, other needs
are or can be addressed. So while efforts to provide physi-
cal rescue are primary after a disaster, they are accompanied
by effortsto address needs primarily targeted by crisisinter-
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vention. When physical rescue has been accomplished and
crisisintervention becomesprimary, that intervention may
be accompanied by needs associated with post trauma
counseling or self-devel opment.

A. First response: physical rescue

1. Emergency response focuses on physical survival
needs of individualsand communities.

2. Emergency response seeks to reduce acute trau-
matic stressors by providing medical carefor
theinjured and shelter, food, or clothing for the
displaced, and temporary protections against
additional traumaimpacts. It beginsthe effort
of rebuilding physical adaptive capacities of
well-being. [See Chart below.]

Firet Response:
Physical Rescue

Participant’s Notes

1)

Adaptive
Capacities

il
Shressors
Baszic Safety Cognitive Love and intelleciual Self
Human and Functioning Belongingness and Spiritual Actualization
Needs Security (Activities of Growth
Daily Living)
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B. Second response; crisisintervention

1. Crisisinterventiontechniques,ingeneral, will be
addressed in Chapter 6. Chapters 7 and 8 will
then discuss the issues of traumaand crisisinter-
vention techniques asthey vary with age groups
or cultures.

2. Crisisinterventionaddresses:
o Safety and security (S& S)

If physical rescue has been accomplished,
safety and security issues become concerns
for mental and emotional freedom from fears
and terrors associated with the event. Estab-
lishing parameters of safety aid inreducing the
emotional stress of fear and creating defenses
against additional intrusions.

* Ventilationandvalidation(V & V)

Ventilation and validation refersto the pro-
cess by which survivors are ableto tell the sto-
riesof their experience, begin to understand
the pattern of trauma reactions, and to recog-
nize the human commonality of that pattern. It
reduces the confusion caused by the external
traumatic event and begins the process of re-
building cognitiveand emotional adaptiveca-
pacities. In group sessions, it also aidsin the
initiation of social contact and affirmation of
community unity.

» Prediction and preparation (P & P)

Thisinvolves education for survivors con-
cerning what may happen in the future and
methods of planning for secondary injuriesor
ongoing emotional reactions. It assistsin pro-
viding aroadmap towards social functioning.

3. Crisisintervention seeks to reduce acute stress

caused by trauma’ s impact by:

* restoringthedominanceof cognitivefunctioning
over emotional reactions (S& SandV & V)

 facilitating therestoration of community and
socia ingtitutions (S& S)

 facilitatingthecognitiveunderstanding of what
happened (V & V)
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Participant’s Notes

4. Crisisintervention seeksto restore or enhance
adaptive capacitiesby:

» providing opportunitiesfor victims to assess
and access community of family support
(V&V)

» providing education on future expectations
(P& P)

» providing opportunitiesfor survivorsto
cognitively organizeandinterpret thetrauma
event (V& VandP& P)

[ See Chart below:]
Second Response
Crisis Intervention
Adaptive
Capacities
Stressrs
Y
Basic Safety Cognitive Love and intellectual Self
Human and Functioning Belongngness and Spiriual Actualzation
Needs Secwrity  (Activities of VE&WY) Crowth
S &35 Daily Living) (P& FP)
(v &V)
(P& P)
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C. Third response: post-trauma counseling
1. Post-trauma counseling techniquesand the special
concernsof spirituality in post-traumacounseling
are discussed in Chapters 9 and 10.
2. Post-trauma counseling addresses:

Education, experience, and energy (E, E, & E)

Education refersto both recalling previous
learning and new education on iSsues associ -
ated withthetraumatic event. Helping victims
remember former experiences of stress or
traumaand individual or community coping
strategiesassiststhemin building or restoring
adaptive capacities. Energy isdrawn fromre-
storing physical healthand capabilities.
Rehearsal, reassurance, and referral
(R, R, &R)

Mental or physical rehearsal is aprocess of
both organizing the story of what happened as
well aspreparing for ongoing trauma-rel ated
Issues. Reassurance is provided by both sup-
port from intervenors aswell as community or
family. Referral isengaged when counselors
or advocates identify needs or care that they
cannot meet or give and find additional re-
sources for survivors. This aspect of post-
trauma counseling continues the process of
building cognitiveand emotional adaptiveca-
pacities and reduces external stressorsthrough
additional resources.

Activism, advocacy, and actualization
(A,A&A)

Physical and mental activity continuesto
address basic needs and may |lead to advocacy
efforts by or on behalf of survivors. Social
advocacy often isan effective way for survi-
vors to address problems that arise due to the
traumatic event and its aftermath or factors that
contributed to the causation or consequences
of the event. Both activism and advocacy help
to reconstruct a sense of love and belonging-
nessin community activitiesaswell asto grow

Overview
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intellectually. Establishingor re-establishing
gpiritual connections or develop a sense of
meaning surrounding the event can providethe
foundation for theultimateintegration of the
eventintoindividual or community lifeinclud-
ing the recognition of hope and transcendence
of the event itself. This may become the
springboardfor self-actualizationactivities.
3. Post-trauma counseling seeks to reduce acute

stress factors through:

* identification of feelings, reactionsand emo-
tions, and cognitive functioning (E, E, & E)

* assistingsurvivorsinintegratingthetrauma
story into their life story (E, E & E and
R,R& R)

» addressing symptoms of acute stress (E, E, &
EandR, R, & R)

4. Post-trauma counseling seeks to restore or en-

hance adaptive capacity through:
encouraging ahealthy lifestyle (E, E& E)

» assistingsurvivorsinre-establishingdaily func-
tioning (E, E, & Eand R, R& R)

» promoting social support systems (R, R, & R
andA, A, &A)

» providingopportunitiesforintellectual and spiri-
tual growth (A, A & A) [See Chart next page.]

D. Interventions addressing secondary traumas or
re-experiences

1. Interventionsaddressing secondary traumas
should focus on mitigating or removing the acute
external stressors.

2. Interventionsaddressing re-experiencesshould
focus on addressing acute internal reactions and
symptoms aswell as building cognitive and emo-
tional adaptive coping capacities.

E. Self-development through survival and growth
1. Thestronger individuals' adaptive capacitiesare,
the more they can concentrate on growth towards
self-actualization.

Overview
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Participant’s Notes

Third Response
Post-Trauma Counseling

¥

Basic Safety Cognitive Love and intelliectual Self
Human and Functioning Be longngness and Spiritual Aclualzation
Needs Security (Activities of (R.R & R) Grawrth
Daily Liring) (A, A& A)
(E.EE& E)

2. Mitigation of acute stressors provides for oppor-
tunitiesfor improvement of adaptive capacities.
[See Chart next page.]

VII. Implementationof Crisisand Trauma

| nter ventions

The theories of the impact of crisisand traumaaswell
asthepractical descriptionsof individual crisisintervention
and post-trauma counseling are essential to the understand-
ing of responding to communitiesin crisis. In Chapter 11,
individual crisisintervention isused asabasisfor develop-
ing protocolsfor providing interventionsto groupswithina
community that have been exposed to traumatic events.
Group crisisintervention provides ameansfor reaching as
many people as possible after acommunity-wide tragedy.
Chapter 12 outlineshow NOV A coordinatesits volunteers
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Survival and Growth

Adaptiv

i Kr T

Y

Participant’s Notes

Strescors

Basic Safety Cognitive Love and intellectual
Human and Functioning Belongingness and Spirfual
Needs Security {Activities of CGrowrth
Daily Living)

when responding to arequest from acommunity in crisis.
Special attention ispaid to managing the mediain such
eventsin Chapter 13. This chapter has been more and more
Important ascommunity disastersincreasingly becomeim-
mediate national news events. Chapter 14 drawsfrom
NOVA's experienceto provide abrief outline of practical
steps that local communities can take to prepare for the
possibility of catastrophe and itsemotional aftermath.
Thismanual wasoriginally prepared as aresource text
for training workshops conducted by NOVA. For thisrea
son, Chapters 15, 16 and 17 are materials used by training
participants to apply the knowledge and techniques de-
scribed in previous chaptersin practical exercises. The
three key exercisesareasimulation of group crisisinterven-
tion, the development of crisis response plans to address
various disaster scenarios, and role-playing practice group
crisisintervention sessions. Readers of this manual are en-
couraged to take the training or to spend time doing the ex-

Overview
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1-26

ercisesto more fully understand the unity of theory and
practice.

Thefinal chapter of the manual is one of the most im-
portant because it addresses the impact of responding to
traumaon caregivers. It followsthe Maslow paradigminits
admonitions concerning reducing external stressfactorsand
devel opi ng and mai ntai ning the adaptive capacities of the
caregiversthemselves.

VI1II. Conclusion

The purpose of community crisis response teamsis to
respond to collective trauma caused by disasters by assist-
Ing community membersthrough crisisinterventionfor
groups and individuals, and providing training to commu-
nity caregiversinongoing crisisintervention and post-
traumacounseling skills. By hel ping communitiesreduce
acute stress factors caused by the disaster and enhancing
adaptive capacities of community members, communities
can become stronger and better prepared to deal with future
threats of harm and injury.

Thisoverview and accompanying diagrams of
trauma’ s impact and the process of moving towards sur-
vival and growth should hel p community |eaders understand
the need for interventions as quickly as possible in the after-
math of tragedy and how they can be implemented.

Overview
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